Image# 201603189009797282

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

Republican Party of Florida

Full Name (Last, First, Middle Initial)
A. Stanley Margulies

Date of Receipt

Mailing Address 1002 Venetian Blvd.

M M / D D / Y Y Y Y

02 09 2016

City State Zip Code Transaction ID : 60211.C1731431
Islamorada FL 33036 Amount of Each Receipt this Period
FEC ID number of contributing C 220.00
federal political committee. y y .
Name of Employer Occupation _Memo Item
Self-employed Physician Receipt
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 220.00
J J "
Full Name (Last, First, Middle Initial)
B. Diego Melians Date of Receipt
Mailing Address 14403 SW 158th Court MEwy /s o ro] s [VYTYTYTY
02 09 2016
City State Zip Code Transaction ID : 60211.C1731418
Miami FL 33196-6766 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 220;00
Name of Employer Occupation Memo ltem
Mcdonalds Franchise Licensee Receipt
Receipt For: Aggregate Year-to-Date ¥
Primary D General
Other (specify) w 220.00
) ) "
Full Name (Last, First, Middle Initial)
C. Bonnie Merchant Date of Receipt
Mailing Address 8914 Bloomfield Blvd. WTwY [T [YTYTYTy
02 25 2016
City State Zip Code Transaction ID : 60302.C1733389
Sarasota FL 34238-4448 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 225;00
Name of Employer Occupation Memo Item
n/a Retired Receipt
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 225.00
b) J "

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

665.00
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